Improvement in esophageal abnormalities in a patient with scleroderma and features of polymyositis.
A patient with clinical features of both scleroderma and polymyositis, including esophageal dysfunction typical of scleroderma is described. Regression of her illness occurred along with manometric improvement in the esophageal dysfunction. Improvement in esophageal abnormalities in scleroderma has not been previously reported.